THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


New 


Tuurspay, May 7, 1868. 


[Vor. I.—No. 14. 


Original Communications. 


PRACTICAL VIEWS OF THE TREATMENT OF 
FRACTURES AND DISLOCATIONS OF THE 
ELBOW-JOINT, AND ON THE GENERAL 
IMPROPRIETY OF PASSIVE MOTION. 


An ApsTRACT OF REMARKS MADE AT a CLiInicaL LEc- 
TURE DELIVERED AT THE Massacuusetts MEDICAL 
Marcu 2, 1868, sy Henry J. BicELow, 
M.D., Proressor or SurGeEry. 


Reported by Henry H. A. Bracu. 


TaerE is no Class of injuries so frequently 
productive of discontent, and perhaps so 
often the cause of litigation, as the trau- 
matic lesions of the elbow-joint. The frac- 
tures of the elbow are especially common 
in children; and the surgeon is often called 
upon, some six or eight weeks after the 
accident, to say whether the elbow has 
been properly set. Although he should 
uniformly refrain from expressing an opin- 
ion which cannot be given without a full 
knowledge of the circumstances under 
which the patient was treated, and although 
it is at that interval of time oceasionally 
impossible to say exactly what the original 
injury was, yet he is often led to the pain- 
ful conviction that the result might have been 
better if certain simplerules of treatment had 
been rigidly adhered to. These rules are 
often lost sight of; they do not receive 
that prominence in books which the impor- 
tance of the subject demands. It is also a 
fact, that a fracture of the elbow-joint, es- 
pecially in a young person, may pass for a 
sprain, because it fails to exhibit any mark- 
ed signs upon a casual inspection ; because 
the pain may be slight and the swelling 
such as to mask, in some measure, the cha- 
racter of the injury. The medical attend- 
ant, after examining the arm, has, perhaps, 
enjoined great care, with a compress ban- 
daged upon the parts, with cooling appli- 
cations or liniments ; and visiting it daily, 

as been surprised, at the end of four or 
five weeks, when the swelling has subsided, 
to find an unusual stiffness of the joint: in 
fact, an impossibility of flexion or exten- 
Sion, and, what is of more importance, & 
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hard prominence in the bend of the elbow, 
suggestive of serious displacement. Such 
is the history of frequently recurring cases 
of injury to the elbow-joint; resulting, not 
from a want of ostensible care or solicitudé 
on the part of the surgeon, but of an omis- 
sion of one simple expedient in treatment; 
presently to be mentioned, and for the want 
of which, deformity is imminent; although I 
incline to the belief that in a majority even 
of these cases, a tolerably good joint is 
established in a young person after a lapse 
of years. I am speaking of the simple and 
not the compound fractures or dislocations 
of this joint, which are very serious injuries. 
Cases may also happen where the elbow is 
so excessively swollen, before the surgeon 
is called, that it may be proper to wait for 
the swelling to subside before applying the 
necessary apparatus; but even here the in- 
flammation subsides more readily if the 
elbow can be properly set, and the very 
large majority of cases are not of this char- 
acter. The rule I would enjoin upon you is 
the following :— 

Ascertain if the olecranon is broken, 
which can be done with comparative ease, 
as it lies near the surface; this injury re- 
quires a special treatment. In all the other 
injuries of the elbow-joint, whether you are 
able to make an exact diagnosis or are 
wholly unable to do so on account of the 
swelling, treat them as though the forearm 
had been dislocaied backward, and secure the 
arm at about right angles to an inside angu- 
lar splint. The propriety of this measure 
will not be doubted with regard to the more 
common dislocations of the arm. The ve 
rare instances of the radius dislocated for- 
ward, or the all but impossible forward 
dislocation of the ulna alone, would doubt- 
less declare themselves, and the bones would 
be replaced during the manipulation. Prac- 
tically speaking, they are so rare that they 
need.not be taken into account. But among 
the fractures, the transverse fracture of the 
lower endof the humerus; the T fracture into 
the joint; the fracture of the inner or outer 
condyle separately ; the comparatively rare 
fracture of the coronoid process of the ulna ; 
or of the radius or ulna near the joint, are 
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all properly treated by the expedient above 
described : while the common injuries of the 
lower end of the humerus, including the 
fracture of the internal condyle into the 
joint, in most cases peremptorily demand it. 
In these cases, it is sometimes difficult or 
impossible to make an accurate diagnosis ; 
but the above treatment covers the whole 
of them and does harm to none, while it is 
the omission of it, as I believe, that directly 
leads to deformity in a large proportion of 
them. Ina case of this sort, my advice is 
as follows :— 

Always etherize, and avoid any painful 
examination whatever until the patient is 
fully etherized. In procuring the ether, I 
always provide, also, an internal angular 
splint, knowing that the chances are ten to 
one that it will be required. The patient 
being now etherized, the character of the 
injury is determined as far as may be with- 
out unnecessary harm from manipulation of 
the parts, and the elbow being placed at 
right angles, the wrist is drawn forward, 
while the humerus is pushed backward at 
the elbow, precisely as if a backward dislo- 
cation was being reduced. In this position 
it is forcibly maintained while the fragments 
are adjusted as far as may be, and an in- 
ternal right angular splint, padded by a 
folded towel, is applied by an assistant. To 
this the arm and forearm are now secured, 
the friction of the bandage of the forearm 
being relied on to prevent any backward 
displacement in the elbow. 1 need not say 
that a bandage is never to be applied before 
putting on the splint. An outside straight 
splint may also be secured to the forearm, if 
thought necessary. <A few inches above 
and below the elbow may be left uncovered 
for cooling applications and _ especially 
leeches, if the swelling or superficial con- 
‘gestion make it advisable. 

If the olecranon alone be fractured, a 
more or less straight position is usually 
_ advised. Do not suppose that because the 
olecranon is fractured, it is drawn up the 
arm by the triceps muscle, as indicated in 
the plates. On the contrary, it is gener- 
ally retained pretty nearly in its place by 
the lateral ligaments. A member of the 
class once asked me, ‘‘ What if the ole- 
cranon and internal condyle be both frac- 
tured?” In reply, I should say, wait until 
it occurs. <A semi-flexed position might 
then be a compromise between a widened 
crack of the ulna and the far more serious 
deformity resulting from a displacement of 
the fragments of the humerus for the want 
of a right-angled flexion. But in inventing 
an injury of such possible occurrence, do 


not lose sight, in the very frequently recur- 
ring fracture of the condyles of the hume- 
rus, of the absolute importance of drawing 
the arm forward at right angles, and confin- 
ing it in this position by an internal angular 
splint. It is the tendency to backward 
displacement of the forearm that commonly 
leads to deformity in these cases. 

Now let us suppose that a fracture of the 
elbow-joint has been overlooked, and the 
arm placed in a sling, as above described ; 
or that a simple bandage has been applied 
to it, perhaps with leeches and cooling ap- 
plications, and that everything but the pro- 
per thing has been done, or, indeed, that 
the injury has been so severe as necessarily 
to entail a very limited motion of the joint 
at the expiration of perhaps four to six 
weeks. Consult the books upon the sub- 
ject, and you will there find that it is ne- 
cessary, after this interval, to commence 
what is called passive motion, which is gener- 
ally of a pretty active character. I hold this 
teaching to be radically wrong; and that 
such passive motion, as a rule, besides 
occasioning the patient excessive pain dur- 
ing the operation, or, if done with ether, a 
good deal of discomfort afterwards, is pro- 
ductive of more harm than good. It begets 
active inflammation, and is a serious injury 
to a part which is under repair, and which 
nature in her own good time will restore 
better without than with it. More than 
this, I believe that the time lost by the ne- 
cessity of rest during these inflammatory 
attacks more than counterbalances any time 
supposed,.to be gained by pumping the 
joint, lacerating the bands of recent lymph, 
compelling the stiffened ligaments to bend, 
and otherwise doing viclence to the still in- 
flamed and tender tissues. I speak now of 
the pain and inflammation liable to be 
awakened; but there are other injuries 
which may occasionally happen in passive 
motion of the elbow-joint. Among them, 
the most frequent is the separation of the 
olecranon, especially when that was a part of 
the original injury. On this account, I have 
sometimes been careful, when passive mo- 
tion seemed to be called for, rather to ex- 
tend than to flex the limb, or at any rate to 
flex with great caution. The fragments of 
the humerus, when they have not been pro- 
perly replaced, resulting in a stiffness which 
has been considered especially to demand a 
passive flexion, are unfortunately too sol- 
idly united in their new position to allow of 
their displacement or of material benefit to 
the arm by doing this violence to the joint. 
If, when the splint has been removed at the 
proper interval for repair (from four to six 
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weeks), the arm can be flexed or extended 
through even a very small arc, not with 
that deceptive springiness and elasticity 
due to the elasticity of the ligaments, but 
in a way to satisfy the surgeon that the 
cartilages are sliding, one upon the other, 
however little, my rule is to leave the rest 
to nature, with entire confidence in the re- 
sult; allowing the patient to take off his 
splint daily, and as he pleases; to flex and ex- 
tend it as the pain and tenderness may allow 
him, encouraging him in his attempts to 
reach his forehead with his hand. 1 have 
also often advised a patient to bore holes 
in a soft board with a small gimlet, to in- 
crease the power of rotation. But if the 
cartilages do not slide through even a small 
arc, and motion is restricted, elastic and 
springy, owing to bony deformity, so much 
the worse for the patient, and so much the 
longer and less perfect the recovery. I do 
not believe you can accelerate it by passive 
motion, as the term is usually understood ; 
you give the patient a good deal of suffer- 
ing and the joint a good deal of inflamma- 
tion. If these views of passive motion are 
correct, the teaching of the books should 
be received with considerable qualification. 

The exception noted above, in which 
passive motion is undoubtedly advan- 
tageous, is when the bones are in place, 
the articular surfaces in shape, and the arm 
stiff only from being too long kept in 
splints; but this is only likely to occur 
after an interval of months, just as the arms 
of fakirs are said to become anchylosed, by 
being kept for years in one position. I 
have had a lady brought to me, who, having 
lost sight of her medical attendant, and feel- 
ing her elbow a little sensitive, after a frac- 
ture, had kept a splint upon the joint for 
more than three months. The elbow was 
of normal shape, with little or no tender- 
ness, but was stiff, and there was virtually a 
false anchylosis. When the muscles were 
relaxed by ether, a little motion was dis- 
coverable, as is usual in cases of false an- 
chylosis; and, with the application of mode- 
rate force, the bones of the forearm were 
made to sweep around the articular surface 
of the humerus, as in a healthy joint. This 
sliding of a healthy cartilage, contrasts 
strongly with the unyielding springiness 
and elasticity before alluded to, where bony 
deformity exists, and characterizes the 
case which passive motion benefits; where 
all motion has been accidentally prevented 
for months, and where there is no deformity 
of the articular surfaces. Exactly how far 
these remarks on passive motion apply to 
the knee and other joints and injuries, I 


will not attempt here to define, but can 
only say that I have seen more harm 
than good arise from forcible flexion of 
the knee after rheumatism and after frac- 
ture of the shaft of the femur. In simple 
fractures of the elbow, except of the ole- 
cranon, these remarks may be summed 
up as follows:—always etherize the pa- 
tient, go through the motions of reducing 
a backward dislocation of the forearm, and 
apply an internal angular splint. When 
there is bony deformity or projecting callus, 
passive motion does harm; and when the 
bones are in place and under supervision, it 
is unnecessary. 


— 


CASES OF OVARIOTOMY, WITH SOME 
REMARKS UPON THE OPERATION. 


(Continued from page 198.) 


Case IIT.—Mrs. , aged 40, consulted 
me in the summer of 1866. She had suf- 
fered for three years from an abdominal en- 
largement, which began in the hypogastri- 
um, ‘all across,”’ as she thought, and had 
slowly but quite steadily increased. Within 
the last year she had suffered much pain, 
and for the few months before I saw her it 
had been very severe and very little under 
the control of anodynes. Under its influ- 
ence she had wasted rapidly, and was now 
much emaciated and very weak. So great 
was her distress that for four days and nights 
previous to my examination she had not 
slept as many hours, and for three weeks 
she had been unable to assume the recum- 
bent posture, for the reason that in that 
position the pain was very much aggrava- 
ted. The functions of the intestines and 
bladder were much disturbed by the pres- 
sure. On examining the abdomen, a tumor 
was found occupying the median line above 
the pubis, of considerable size, but its di- 
mensions alone not sufficient to account for 
her suffering. It was somewhat irregular 
in outline, certain portions having a solid 
feel and others fluctuating. After carefully 
sounding the uterus and completing the 
examination in detail, I was of the opinion 
that it was a multilocular cyst of the ovary. 
Yet one point perplexed me, as also my col- 
leagues, who saw it with me. It occupied 
the median line, and was completely fixed 
in its position. The parietes could not be 
moved over it, nor could it be moved late- 
rally or vertically to any extent. This fact, 
while it explained the terrible pelvic pain 
from pressure upon the nerves, rendered 
the diagnosis somewhat doubtful. I how- 
ever expressed the opinion that it was ova- 
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rian, in which Profs. H. R. Storer, C. L. 
Ford and A. B. Palmer concurred. 

The propriety of an operation in this case 
was a trying question to settle. This poor 
woman had, during the past year, consult- 
ed the leading surgeons of Albany, N. Y., 
and of several other places, who had de- 
clined any interference. She was now in 
so feeble condition as to promise little tole- 
rance of operative procedures, and withal 
the morbid growth was so firmly packed in 
the pelvis as to render it extremely doubt- 
ful whether its removal was possible. 
Yet, on the other hand, she was rapidly 
failing, and with no hope of any release 
from suffering this side of the grave, unless 
from surgical interference. This she in- 
sisted upon, and so in presence and with 
the assistance of the above-named gentle- 
men and Drs. Smith, Paddock and others, I 
proceeded to remove the tumor in the same 
manner as in the other cases. The mass, 
which proved to be ovarian and multilocu- 
lar, was firmly glued to the abdominal walls, 
bladder, intestines, &c. So strong were these 
adhesions that it required great force at some 
points to separate them, and great care at all 
to avoid injury to the various organs. At 
one time, while separating it posteriorly, a 
sudden and profuse gush of venous blood 
suggested the rupture of one of the iliac 
veins, but the collapse of several large 
veins running over the anterior surface of 
the tumor immediately relieved all appre- 
hension. The pedicle (left broad ligament) 
was so very short and thick that, although 
firmly applied, the ligatures slipped upon 
the outer surface as the pedicle was divi- 
ded. Dr. Storer now kindly applied his 
‘clamp shield,’’ which I had not seen be- 
fore, and which controlled the stump admi- 
rably, enabling me to apply the ligatures 
securely without difficulty. I have since 
used this instrument repeatedly, and con- 
sider it admirably adapted to pedicles of 
this character. After carrying the liga- 
tures through the vagina, cleansing the 
parts, using artificial serum freely, Xc., 
the external wound was closed by inter- 
rupted sutures, including the peritoneum. 

Notwithstanding the severe character of 
the operation, there was comparatively lit- 
tle shock. After being placed in bed and 
wrapped in warm Siouhets. reaction soon 
took place, and she passed a very comforta- 
ble night, For the next four days she 
went on without a single bad symptom, 
Perfectly happy in her relief from pain, she 
slept soundly, and, although very weak, 
was in a most excellent condition. I omit- 
ted to say, in its proper place, that previ- 


dy, but slowly. 


ous to the operation the stomach was very 
weak and irritable. This condition, al- 
though much less severe subsequently, ren- 
dered great care necessary as to the quan- 
tity of nourishment taken. On the fifth day 
after the operation, she was in excellent 
spirits, gaining strength, no peritonitis, and 
I felt comparatively easy about her. In the 
afternoon, being quite thirsty as well as 
hungry, she took, several times at short in- 
tervals, water and also beef-tea. Subsequent- 
ly, lying upon the back, she fell into a 
quiet sleep. During this nap, the nurse 
noticed she retched a little, and immediate- 
ly made an effort to vomit, but not being 
fairly awakened, she attempted inspiration 
while the mouth was filled with fluid, and 
so with it filled the air-passages. Of course, 
in her feeble state, such a struggle could 
not last long. I happened to be in the 
street, opposite the house, when this occur- 
red, and was immediately called. But al- 
though the trachea was opened as quickly 
as 1 could draw a knife from my pocket, 
it was unavailing. The liquid issued freely 
from the wound, but artificial respiration 
effected nothing. She was dead. 

I examined the body, post mortem, in the 
presence of Drs. Ford, Paddock and others. 
External wound entirely healed. No peri- 
tonitis. Ligatures nearly separated, and 
stump looking perfectly healthy. 

The tumor in this case weighed twenty- 
eight pounds. 

Case IV.—Mrs. , aged 45. Multi- 
locular cyst, weighing fifty-eight pounds, 
Adhesions numerous, but not very firm. 
Operation made as above described. Re- 
covery rapid and perfect. Ligatures came 
away on eighth day. In a letter, her phy- 
sician, Dz. 5. J. Brigham, says :— 

‘‘Mrs. —— has gone on to recovery 
with very little interruption. At three 
different times, there was sufficient fever, 
restlessness and pain to warrant, as I 
thought, injecting the cavity with artificial 
serum at blood heat, as you directed, and 
the immediate relief of all unpleasant symp- 
toms was wonderful.’’ 

Case V.—Mrs. , aged 35, had no- 
ticed a small tumor in the right iliac region 
for over two years. It had grown steadi- 
I first saw her in the 
summer of 1867. The tumor was spherical 
in shape, free from tenderness, fluctuating, 
and freely movable. Operation done in the 
usual manner. Upon opening the abdo- 
men, the omentum was found very thick 
and firmly adherent to the parietes, render- 
ing it necessary to go through it before 
reaching the tumor, This was found to be 
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unilocular, attached to the right ovary, con- 
taining albuminous fluid, and the wall so 
thin and delicate as to rupture at one point 
when lifted out of the abdomen. 

Some peritonitis followed, which was 
readily controlled by injections of artificial 
serum, which Dr, Talbot used as in Case II., 
and by anodynes and sedatives. The lady 
is now in good health. 

Case V1.—Miss , aged 32. Multi- 
locular cyst weighing 34 pounds. Had 
been growing four years. Had been tapped 
six times. Operation in same manner as in 
preceding cases. Many parietal adhesions, 
but no visceral. Tumor involved left ovary. 
The right one was also covered with little 
cysts, varying in size from a pea to an 
acorn, and was removed, the pedicle being 
liagated in the same manner as the other. 
She made a rapid recovery. The ligatures 
came away on the tenth day, and she rode 
out in four weeks after. The following ex- 
tract from a letter received from her, and 
dated Feb. 20th, 1868, gives a fact of pecu- 
liar interest. The operation was made in 
October, 1867. 

‘‘ About the 15th of December, I felt as if 
I was going to be unwell, and had a slight 
colored discharge lasting half a day. Atthe 
same time in January, I felt the same, and 
had again a bloody discharge, but only a 
little, so it soiled my drawers. This month 
I have had slight symptoms, but no dis- 
charge, and the symptoms lasted only one 


Case VII.—Mrs. , aged 28. Multi- 
locular tumor, weighing 25 pounds. Ope- 
ration made in same manner as in previous 
cases. Mild peritonitis, readily controlled. 
Recovery perfect. Ligatures came away 
on the ninth day. 

Case VIII.—Miss , aged 32. Maulti- 
locular cyst of right ovary of four years 
standing ; weight, 20 pounds. Ulceration 
had attacked the inner surface of the wall 
of one cyst, and perforated its entire thick- 
hess, except the most delicate peritoneal 
film. Operation made in same manner. No 
shock of consequence. Peritonitis super- 
vened, proving fatal on the third day. 

This last case was operated upon under 
the following unfavorable circumstances. 
She lived fifteen miles from me, and five or 
six from her family physician. The tumor 
was already producing a sufficient amount 
of local disturbance to warrant interference, 
and her circumstances were such that we 
deemed it unadvisable to remove her from 
home. I therefore relied upon a most effi- 
cient and experienced nurse, but whose ser- 
vices I failed to secure at the last moment. 


Still, expecting to secure one suitable for 
the occasion, I did the operation, and left 
Dr. Fairbanks, of Pittsfield, in charge for 
the next forty-eight hours, during which 
time she did nicely. Afterward, she was 
in the hands of those entirely inexperienced 
in such cases. The abdominal cavity was 
not washed out. Her excellent physician, 
Dr. Bates, of Lebanon Springs, N. Y., did 
all for her in his power, but he lived far 
away, and was in feeble health, and the 
travelling at that time was very bad. 

It will be seen that of the eight cases 
here reported two terminated fatally, and 
six were perfectly successful, including the 
one in which both ovaries were removed. 
In Case III., there was no relation of cause 
and effect, between the operation and the 
death, the operation being perfectly suc- 
cessful. In Case I., the death was purely 
accidental, and should be so accounted in 
making up statistics of the operation. 

General Remarks. —From a _ thorough 
study of my own cases, and of those which 
I have seen in the practice of others, with 
a somewhat careful examination of the lite- 
rature of ovariatomy, I am led to the follow- 
ing conclusions. 

ist. That, where the tumor is large, it 
is impossible to form any accurate estimate 
of the extent or strength of adhesions that 
may exist, before reducing the bulk by tap- 
ping, and even then extensive visceral ad- 
hesions may be present which cannot posi- 
tively be detected. It is not safe to argue 
the absence of such attachments because 
the patient has not suffered from marked 
symptoms of peritonitis, for the reason that 
such an inflammation often occurs sufficient 
to produce very firm adhesions, and yet so 
latent as to escape notice. 

The existence of adhesions is no 
contra-indication for an operation, but on 
the other hand, such cases, even when the 
bands are numerous and strong, do the best 
as arule. They suffer less shock and are 
less liable to peritonitis. The membranes 
seem, by the previous morbid action, to have 
acquired a tolerance of such disturbing 
causes as would awaken inflammation in 
one that had never been diseased. 

3d. In preparing the patient great care 
should be taken to secure a healthy state 
of the secretions, and the system be sufli- 
ciently impressed with the muriated tincture 
of iron to insure plasticity of the blood. 

4th. The ulmost gentleness and delicacy 
should be observed in all manipulations by 
surgeon and assistants. Strange as it may 
seem, this moct important rule is too often 
violated to my personal knowledge. There 
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is no excuse for unnecessary handling of 
parts by rough, dry or cold hands, or ex- 
posure to the air a moment after the opera- 
tion is completed. 

5th. A most powerful prophylactic against 
shock and subsequent inflammation is the 
free use of artificial serum (common salt 
3j., albumen 4j., pure water Oj.) at blood 
heat. Keep the parts thoroughly and con- 
stantly moist with it. 

While I believe that this serum, acting 
as a mechanical protection to the parts, is in 
this way of great advantage, I still attach 
much more importance to the heat. A mo- 
ment’s reflection will convince any one, 
theoretically, that a delicate serous mem- 
brane suddenly exposed to the air, and its 
temperature reduced twenty or thirty de- 
grees, and maintained at that point for any 
length of time, is much more liable to in- 
flammation than one which has been care- 
fully kept at or very near its ordinary heat, 
and that too by the application of a liquid 
almost precisely like its natural secretion ; 
and my own cases of abdominal section 
afford to me conclusive evidence that this 
is true. In none of my cases has there been 
anything like collapse. 

Nor is this application of heat to be re- 
stricted to this class of operations. I have 
latterly discarded the use of cold water for 
sponging during any operation which ex- 
poses a large raw surface. In large ampu- 
tations, in dissections for the removal of 
large tumors especially about the neck and 
trunk, I am thoroughly convinced that the 
shock is very much less, as also the danger 
of inflammation, if hot water be used instead 
of cold. The cases where hemorrhage re- 
quires the substitution of cold are so ex- 
ceptional as not to invalidate the rule. I 
would much prefer multiplying ligatures to 
chilling the parts. 

I prefer an elevated temperature of the 
room, but consider the moisture of the at- 
mosphere of little importance, compara- 
tively. 

6th. The treatment of the pedicle in the 
cases reported seems to me more reasona- 
ble than any other. The use of the clamp 
for the fastening of the pedicle in the ex- 
ternal wound by any means is only appli- 
cable to long pedicles, and even then in case 
of peritonitis with much distention, is a 
serious complication, as also in subsequent 
pregnancies. To this is to be added the dan- 
ger of intestinal strangulation. The same 
objections obtain against Dr. Storer’s recent 
proposal to pocket the pedicle with addi- 
tional ones in case primary union fails. 
The actual cautery is unreliable, and so is 


the ecraseur notwithstanding the few cases 
in which the latter has been successfully 
used. 

The cutting of the ligatures short and 
dropping the stump back into the abdomen 
would of course be the plan if safe. But in 
the first place the immunity from sloughing 
is by no means established, and in very 
many if not all the cases there must be, 
aside from any such process, a collection of 
fluids serous, sero-sanguinolent or purulent, 
more or less, which had much better be 
readily discharged than left to the care of 
the absorbents. (I know of one case that 
was reported cured by this operation, that 
died, after all, of septicemia.) In all my 
cases there was a vaginal discharge from 
the first, usually slight and varying in char- 
acter. By carrying the ligatures down 
through the posterior cul de sac, all danger 
from this source is obviated. The opening 
is made at the most dependent part of the 
pelvic cavity where the fluids will naturally 
gravitate, and where they will thus find a 
ready exit. The pedicle is more effectually 
secured by the ligatures than by any other 
means, and if carried through the vagina 
they produce no noticeable irritation, and 
after their work is done no foreign body is 
left in the abdomen, and at the same time 
the external wound is allowed to heal by 
first intention. 

But another great value of the opening 
into the vagina is the facility which it 
affords for washing out the abdominal cavi- 
ty, to which procedure I attach so much 
importance.* 

The after treatment must be conducted 
upon general principles, and not according 
to any fixed rules. I think the cases very 
rare where large quantities of opium are 
required or can be borne without harm. 

Finally, the case must be a very peculiar 
and urgent one upon which I would operate 
and leave the patient for after treatment in 
the hands of another person, except it be 
one who was experienced in the manage- 
ment of such cases. 

March 2, 1868. 


* After trying several different methods for poe 
the ligatures through the canal, I prefer the following. 
Pass into the vagina a pair of common, uterine dressing 
forceps, with the blades closed, and push their point up- 
ward in the cul de sac until, looking into the pelvic cavi- 
ty, the surgeon sees the membranes stretched over them 
behind the uterus. While in this position open the blades 
a little, pass a bistoury through the septum between them, 
close them, pass through the opening, seize the ligatures 
and drag them downward out through the vagina. 

I obtained the idea of thus disposing of the ligatures, 
as also of using artificial serum, from Prof. E. R. Peaslee, 
of New York. 


ERratcm.—Page 196, 2d column, to the list of names 
of assistants should have been added, and others. 
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Hospital Reports, 


BOSTON CITY HOSPITAL. 

Some of the more important Operations in March, 1868. 
Reported by G. W. Gay and L. D. Gunter, 
House Surgeons. 

Case I.—Fracture of Skull, with Depres- 
sion. (Operation by Dr. Cuegver.)—F. S., 
a deserter, jumped from a railway car under 
full speed, Mar. 31st. Was brought to Hos- 
pital in two hours in an unconscious state. 
Pulse 104, regular, but very weak. Respi- 
ration 24, laborious. Struggled violently 
when aroused by examining his wounds. 
One pupil dilated, other not seen. He had 
a compound fracture of nose, which extend- 
ed into the superior maxilla a short distance. 
Lower jaw broken on left side, near the neck. 
Great swelling over both eyes, but no frac- 
ture of skull could be detected by external 
manipulation. An incision was made over 
left supra-orbital ridge, but no fracture 
found. There was a large effusion over the 
right parietal bone, and on cutting through 
it a triangular piece of bone, two inches by 
three, was found depressed and completely 
separated from the skull. Considerable 
venous hemorrhage followed the removal 
of this fragment, but no change took place 
in the patient’s symptoms or condition, 
which, at this time, was very low indeed. 
Pulse 132, weak and irregular; respiration 
24, stertorous ; pupils contracted ; extremi- 
tiescold. Was freely stimulated with heat, 
&c., but he died in about an hour after the 
operation, and five hours after the accident. 

Case I1.—Compound Fracture of Skull, 
with Depression ; no symptoms. (Service of 
Dr. TuornpikE. )—March 18th, 1868. H.S., 
aged 41, boiler-maker. While at work in- 
side a boiler, a ‘‘ drift-pin’’ was driven into 
his brain just above, and to the inside of, 
the right frontal eminence, close to the hair. 
A “drift pin ”’ is a piece of steel six inches 
long, one inch in diameter at one end and 
tapering to a point, and used in rimming 
out rivet-holes in a boiler. Patient’s head 
was close up to the hole, and the workman 
who was at the wrong end of the boiler at 
work, struck the pin a sharp blow, and it 
glanced from the edge of the boiler and 
went through into the patient’s skull. 

He walked one-fourth of a mile to the 
Hospital, and in a perfectly rational and 
‘natural manner related the preceding his- 
tory; thought he was not much hurt, 
and insisted on going home, but of course 
was detained. Put to bed; cold applica- 
tions to head. Light diet; face, eyes and 
tongue perfectly natural. No deafer than 
all are who work at boiler-making. 


Mar. 20th.—Pulse 80, regular and strong; 
appetite good, and, with the exception of a 
slight drowsiness, feels as well as ever he 
did. Etherized, and external wound en- 
larged. A ragged, irregular wound, three 
fourths of inch by one-half inch, found in 
the skull. Dura mater and brain lacerated, 
and small masses of the latter came out 
with the fragments of the skull. About a 
dozen pieces of bone were removed, varying 
in size from a grain of flaxseed to a finger 
nail; most of them were separated from 
the skull, and some of them were imbedded 
in the brain itself. Edges of wound in skull 
were so smooth that it was not thought best 
to meddle with them further. 

Two hours after the operation, pulse 70, 
regular, fair strength ; no pain and has had 
no opiate. No hemorrhage. Eyes, tongue 
and face normal. Cold-water dressing. 

Six hours after operation, pulse 60, regu- 
lar, good strength; feels a little confused 
in his head, but talks rationally. Takes iced 
milk with a relish. 

Mar. 21st.—Pulse 70; slept well; bowels 
moved naturally. No cerebral symptoms. 

Mar. 3lst.—Patient has not had a single 
unfavorable symptom since last report. 
Pulse has varied from 64 to 76, and has al- 
ways been regular and of fair strength. 
Appetite good ; has been out of bed several 
times, contrary to orders to be sure, yet 
there has been no mental derangement. 
Has been no hernia cerebri, on the contrary 
the wound is gradually closing. 

Suppuration healthy and moderate. Has 
not taken an opiate since he came to Hospi- 
tal. Had light diet for a few days, and 
since has had eggs, chicken, ale, &c. He 
feels as well and natural in every way to- 
day as he did before the accident. 

Case II].—Perineal Section. (Service of 
Dr. THornpike. )—G. E. R., aged 39, cabi- 
net maker. Contracted gonorrhcea seven 
years ago. A stricture of the urethra soon 
became developed and has troubled him 
more or less to the present time. Has been 
catheterized a great deal, but the stricture 
never became impermeable till a few days 
before his entering the Hospital; the reten- 
tion was relieved by puncturing the bladder 
per rectum. 

Entered Hospital Jan. 6th, 1868. Could 
pass urine in very small stream. Etherized, 
and a No. 4 catheter introduced into the 
bladder. Gradual dilatation was continued 
till a No. 9 catheter could be easily intro- 
duced. Catheterization was then omitted 
for a few weeks as his general health was 
failing, and his prostate and urethra began 
to get indurated, large and tender. Every- 
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thing was done to build up his health, but to 
very little purpose. 

Toward the last of February he began to 
have a purulent discharge from the urethra, 
which could be increased by pressing upon 
the prostate. Stricture began to tighten, 
and he was troubled with retention, besides 
being very irritable on any attempt at 
catheterization being made. 

Feb. 28th.—Etherized, and the bladder 
punctured through the perineum with a 
narrow knife by the direct method. The 
withdrawal of the knife was immediately 
followed by the urine which had been al- 
lowed to collect for twelve hours ; and also 
by several ounces of very foetid pus. No 
hemorrhage of any consequence. 

Elastic catheter fastened in the bladder. 

Feb. 29th.—Patient slept better last night 
without an opiate than he has for weeks 
with one. Urine contains pus most of the 
time. Appetite improving ; bowels moved 
freely; bladder to be washed out with a 
weak solution of carbolic acid. 

Mar. 3d.—Ilouse Surgeon called several 
times during the night to clear the catheter 
of the clots of blood. Patient very restless 
and irritable, and had been meddling with 
the catheter in some way, causing hemor- 
rhage; it was slight, however, and has 
ceased entirely to-day.. Appetite good. 
Bowels sluggish. 

Mar. 12th.—Improving. Appetite good. 
Moderate amount of pus in urine; not so 
foetid. Small abscess at root of penis, open- 
ed and found to connect with urethra. No 
urine from urethra as yet; only a slight 
purulent discharge. Still retain catheter in 
perineal opening. 

Mar. 20th.—Appetite poor. Bowels con- 
stipated. Considerable pus in the urine at 
times. Prostate and perineum are much 
softer and more natural than at the time of 
operation. 

Mar. 27th.—No. 3 conical bougie passed 
through the stricture. Appetite fair. 

Mar. 29th.—No. 7 bougie passed through 
the stricture. 

Mar. 30th.—No. 10 bougie put through 
the stricture easily. Urine free, and still a 
little fetid. Appetite pretty good. Strength 
fair. Catheter still retained in perineum. 
Prostate smaller and much more natural 
than before operation. Is in pretty good 
general condition, much better than before 
operation. 

Case 1V.—Syphilitic Sarcocele and removal 
of Testicle. (Service of Dr. Curever).— 
B. C., aged 28, contracted syphilis five 
years ago, followed by squamous affections 
of the skin, ulcerated throat and nodes upon 


the tibie. One year ago the left testicle 
was observed to be enlarged and indurated. 
Three months since an ulcer formed upon 
the scrotum over the diseased organ, and 
gradually extended until the greater part 
of the scrotum was involved. When seen 
at the Hospital two thirds the testicle was 
protruding from the scrotum, covered by the 
tunica vaginalis, being twice the natural 
size, hard and painful on pressure. The 
testicle was dissected from the surrounding 
tissues, and the cord, being detached and ful- 
ly exposed, was divided about an inch from 
the testicle, hemorrhage being controlled 
by grasping the cord with a dressing 
forceps. The spermatic and artery of the 
vas deferens were secured by ligatures. 
No hemorrhage ensued, and the wound 
healed by granulation. 

Case V.—Strangulated Femoral Hernia 
and Operation.—C. 8., aged 48, German, 
entered the Hospital Feb. 21st, with stran- 
gulated hernia, six days’ standing. It was 
about the size of an English walnut, just 
below Poupart’s ligament. The symptoms 
were stercoraceous vomiting, hiccoughs, 
pain and constipation from the first. Ab- 
domen distended and tympanitic, skin hot 
and dry, cheeks flushed. Pulse 128 and 
of fair volume. An incision was made 
from a point a little above and foutside of 
the spine of the pubes, downwards and 
outwards over the tumor. The layers were 
divided until the sac was reached, which was 


of a dark chocolate color, and when opened — 


about two drachms of serum escaped. 

In the course of the dissection a mass 
of glands and fat was met, which closely 
resembled the peritoneum. The stricture 
was cut, and the intestine, which was of a 
dark brown color, was returned. Two 
hours after the operation had a free motion 
of the bowels and a prolonged chill, followed 
by great prostration and pain. 

22d.—Very slight reaction. Skin cold 
and moist. Pulse 120, feeble. Delirious. 
Persistent diarrhoea. Evening.—Lethargic. 
When aroused, says he is comfortable. 
Diarrhoea unchecked. Abdomen tympani- 
tic. Pulse scarcely perceptible. 

23d.—Surface cold. Noreaction. Diar- 
rhoea. Conscious when aroused. Says he 
suffers but little. Pulse a little stronger. 
12 M.—Reaction has apparently come on. 
Face and hands warm. Pulse _ better. 
Diarrhcea checked. 4 P.M.—Failing rapid- 
ly. Unconscious. Surface cold. 11 P.M. 


—Failing rapidly since previous date, and | 


is now lying in a state of collapse. 12 
P.M.—Dead. 


Aulopsy, 36 hours after death. No blood 
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in the peritoneal cavity. Intestines more 
or less congested. No general peritonitis. 
The portion constricted of a dark claret 
color. Not perforated. Its coats thick- 
ened and ecchymosed and slightly attached 
to the contiguous portion of intestine by 


bands of adhesion. 


The trichina spiralis was found in the 
muscles, appearing as a series of white 
specks throughout. They were alive 48 
hours after the death of the patient. None 
were found in the muscles of the lower 
extremities. 


BOSTON DISPENSARY. 

Remarks on the cases of Thoracic Disease occurring in 
the Men’s Room during the month of January. By 
F. I. KnrGut, M.D., one of the Physicians, 

As usual at this season of the year, a 
large proportion of those seeking relief are 
suffering from some pulmonary affection. 
During the month, seventy-seven cases of 
bronchitis have presented themselves, some 
of them sub-acute and some chronic; a 
considerable number of the latter with 
marked signs of vesicular emphysema. 

As there has been some difference of 
opinion as to the pitch of the respiratory 
murmur in cases of emphysema, particular 
attention was directed to this, and it was 
found to be invariably low, except in those 
regions of the chest where we might get 
the respiration higher in pitch than the 
inspiration in the healthy chest. 

The treatment of the chronic cases has 
been somewhat novel and perhaps wortay 
of note. | 

Last winter Dr. J. W. Howe, then House 
Physician at Bellevue Hospital, New York 
City, conceived an idea that linseed oil, 
which he had seen used in broken winded 
horses, might be of service in the vesicular 
emphysema of men, and accordingly em- 
ployed it, with considerable success. I was 
sufficiently impressed with its apparent 
effects to administer it this season in up- 
wards of one hundred cases of chronic 
bronchitis, and the result has been cer- 
tainly most satisfactory. , 

The proportion used has been as follows : 
RK. Olei lini, syrupi simplicis, 44 3i.; olei 
menthe pip., gt. ss. M. ter die. 

One of the most noticeable effects seems 
to have been a diminution of the dyspnea, 
which usually accompanies long-standing 
cases of this nature. 

Dr. Howe’s trial of this remedy in this 
class of cases is the first, as far as I know, 
im this country. In German books on 
materia medica, this use of oleum lini is 

Vou. IL—No. 14a 


mentioned, but no particular efficacy seems 
to have been accorded it. I cannot say 
but that the peppermint in the above mix- 
ture may have had something to do with its 
effects, but that it has been of decided 
benefit to a large majority of those taking 
it there is no doubt. Of course we cannot 
expect any one drug or mixture to cure or 
relieve all cases of chronic bronchitis, but 
I have not seen any one, not even the 
iodide of potassium, which has given relief 
to so large a percentage of cases. 

There were thirty-eight new cases of 
phthisis. And what can we say of the treat- 
mentof them? The chief medicament, if so 
it can be called, has been the cod-liver oil, 
with such stimulants as they could obtain. 

In the commencement of the season I 
put a considerable number of patients on 
the hypophosphite of lime alone, but as 
they evinced no improvement in a month’s 
use of it, I did not feel at liberty to keep 
them longer on it exclusively, and so either 
substituted cod liver oil, or gave the two 
remedies together. I do not mean that 
they were administered in combination ; 
the hypophosphite of lime was always pre- 
scribed just before meals, and the cod liver 
oil from one to two hours after. 

I am aware that many of the preparations 
of the hypophosphites are bad, and it may 
have been on this account that the hypo- 
phosphite of lime did not seem to be of ser- 
vice in these cases, although every precaution 
was taken to obtain a good article. I would 
not by any means dissuade any one from 
the use of it, for I think I have seen good 
effects from it in private practice, though 
there it has been generally so combined 
with cod liver oil and stimulants, and such 
changes in hygienic conditions as_ the 
physician is likely to institute, that I could 
judge only imperfectly. 

One of the cases of phthisis is worthy 
of notice as showing how, by a change of 
habits, and by the employment of proper 
remedies, advanced disease may be arrest- 
ted even in this climate and in the winter 
season, and the patient recover a good 
degree of health and strength. 

One day, intending to illustrate the nor- 
mal difference on percussion at the summit 
of the two sides of the chest, I called up 
from among the patients, a fine healthy 
looking young man of about 18, and on 
practising percussion found, to my surprise, 
purely tympanitic resonance at the sum- 
mit of the right chest in front. On auscul- 
tation I found good cavernous respiration 
and whisper in the same place, with as good 
pectoriloquy, i. e., actual transmission of 
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speech, not sound, as is often heard. Below 
on the same side were all the signs of solli- 
dification. 

This young man told me that last fall he 
got ‘‘run down,” and had a little cough ; 
but having left off work, and taken medi- 
cine, what he knew not, he now felt well 
except that he was not so strong as former- 

. He certainly appeared healthy. I 
found he still had a little cough. He was 
put upon cod liver oil, and enjoined not to 
go back to his work. He was, fortunately, 
able to lead an easy life through the kind- 
ness of his relations, and has continued to 
gain strength steadily. The physical signs 
remain the same, but there has been no 
evidence of any progress of the disease 
since the first day he was examined. If he 
progresses favorably the case will be report- 
ed at length, so there is no occasion for 
going farther into details at the present 
time. 

The number of cardiac cases has been 
comparatively small, from the fact that 
organic disease of the heart does not gen- 
erally cause sufficient disturbance to lead a 
person to apply for advice until it has ad- 
vanced, and from the fact that functional 
disorder of the heart occurs much more 
frequently in women than in men. 

An interesting case of Graves’s disease, 
of long standing, with no exophthalmos, has 
been already reported in the last number of 
the Journat. Among the cases of organic 


disease one of enlargement of the heart P 


was interesting, as presenting the mitral 
direct or obstructive murmur. That is, the 
lesion on which the enlargement of the 
heart in this case depended, was mitral 
obstruction, and the murmur denoting this 
lesion is called the mitral direct murmur, 
because it occurs during the normal passage 
of blood from the left auricle to the left 
ventricle, just before the first sound, and 
ending abruptly with it. It is heard loud- 
est near the apex of the heart. 

This murmur is often passed over as a 
regurgitant, but a glance at our physiology 
will fix the direct just before, and the re- 
gurgitant with the first sound. This dis- 
tinction is very easy to make, though at 
first sight it may not seem so. In this 
case the aortic second sound was weakened 
by the diminished supply of blood to the 
aorta, and the pulmonic second sound 
absolutely intensified as a consequence of 
the hypertrophy of the right ventricle. 

In conclusion, it may be well to mention 
that we may have the mitral direct mur- 
mur without lesion of the mitral valve. 
For, as has been shown by Dr, Flint, ‘in 


some cases in which free aortic regurgita- 


tion exists, the left ventricle becoming 


filled before the auricles contract, the mitral 
curtains are floated out, and the valve 
closed when the mitral direct current takes 
place, and under these circumstances this 


murmur may be produced by the current , 


first named, although no mitral lesions 
exist.”’ 


Pibliographical Motices, 


Dictionnaire Annuel des Progreés des Sci- 
ences et Institutions Médicales. Par M. 
GarnieR. Quatritme Année. 1867. Paris: 
Bailli¢re. 1868. Pp. 547. 

In an introductory chapter, Dr. Amedée 
Latour notices this French Retrospect, and 
compares it favorably with Canstatt, Rank- 
ing, Braithwaite and others. It is now in 
its fourth year. Dr. Latour touches briefly 
on the various subjects of professional in- 
terest which have given rise to debate dur- 
ing the year. Such are Tubercle, Infant 
Mortality, the Degeneration of Race, Ani- 
mal Vaccination, Trephining, and Medical 
Responsibility. He advocates the estab- 
lishment of a medical school of the hospitals 
of Paris. 

The work of M. Garnier seems to have 
been carefully and consistently done. The 
book contains a general allusion to all novel 
oints. We are pleased to see that we of 
the United States are not forgotten. No 
less than seven articles from the Boston 
Medical and Surgical Journal are noticed 
at some length, viz.: On Ununited Frac- 
ture ; on Trephining the Spine ; on Perineal 
Section by the direct (Cox’s) Method; on 
(Ksophagotomy ; on Cerebro-Spinal Menin- 
gitis ; on the Ilydrostatic Atomizer; and 
on Chorea. * 


Non-AntaconisM OF BELLADONNA AND OPI- 
um.—Dr. John Hurley, in a lecture deliver- 
ed at the Royal College of Physicians, Lon- 
don, reported in the Medical Times and 
Gazette, concludes, as the result of experi- 
ments on the horse, the dog, and on man, 
that these medicines not only intensify, but 
very much prolong each other’s effects, and 
this whether both are given at the same 
time or one is administered some time pre 
vious to the other. The only conclusion he 
could draw from his experiments was that 
belladonna decidedly increased the hypno- 
tic effects of the opium, while opium greatly 
intensified not one or two only, but all the 
effects of belladonna. 
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Boston: THurspay, May 7, 1868. 


THE INFLUENCE OF THE WAR ON THE POPU. 
LATION OF MASSACHUSETTS. 

On looking at the deductions drawn by 
Dr. George Derby from the Massachusetts 
Registration Report for 1866,* some of the 
results arrived at from a comparison of sta- 
tistics are so striking as to deserve to be 
widely read and well considered. We are 
told that— 

“The last five Registration Reports of 
Massachusetts have had to deal with a state 
of war. Happily, we have now returned to 
the condition of peace which existed in 
1860. During the whole period, from 1861 
to 1865 inclusive, the normal relations of 
births, deaths and marriages have been sin- 
gularly perverted. The war and its influ- 
ences entered every household, killing its 
members, preventing marriages, and in a 
still greater degree affecting births, by re- 
moving from their families those who would 
otherwise have become the fathers of chil- 
dren. During 1865, this unusual condition 
ceased, and we have now, for the first time 
in six years, a state of peace, the effects of 
which on the natural increase of popula- 
tion are abundantly evident in the state- 
ments we have now to make .... . 

The births have increased by 3,836; the 
marriages have increased by 1,376; the 
deaths have diminished by 2,525.” 

Notwithstanding this increase, however, 

“The indirect effects of the war upon 
population are seen with more or less dis- 
tinctness in all recent reports ; but the cen- 
sus shows the direct effect in a marked di- 
minution of adult males between the ages 
of 20 and 60. Thus, instead of 266,049 in 
1860, we find 249,806 in 1865. Their num- 
bers had diminished by 16,243, in spite of 
a gain to the general population of 35,965. 
This is a serious loss, coming as it does ex- 
clusively from the producing or ‘ bread- 
winning’ class, and its effect upon births 
will also be at once perceived.” 

These losses appear still more plainly 
when we consider the birth-rate. 

“It is of importance to discover, if possi- 
ble, whether this number of births is such 
as might reasonably be expected in a year 


* Twenty-fifth Report to the Legislature of Massachu- 
setts relating to the Registry and Return of Births, Mar- 
tiages and Deaths in the Commonwealth, for 1866. 


of peace and gencral prosperity. In Eng 

land, during the twenty-six years, 1838- 

1863, with a population of about eighteen 

millions, the average birth-rate was 3°33. 

In Massachusetts it has never been so high. 

In the seven years, 1852-1858, it was 2°90. 

In the five years immediately preceding the 

war, 1856-1860, it was 2°85. 1861 was a 
transition period, and the birth-rate was 

2°85. During the four years of war, 1862— 
1865, the birth-rate was 2°46. We find it 
now rising, not to the old standard of 2°85 
or 2°90, but to 2°69. Whyisthis? An 
explanation may be found by comparing the 
numbers of people of an age to have chil- 
dren who existed in Massachusetts in 1860 
and 1865. Thus, in 1860, there were be- 
tween the ages of fifteen and fifty, 323,119 
males and 350,927 females. In 1865 there 
were between these ages, 307,784 males 
and 363,267 females. There was a relative 
loss of 15,335 men, and a relative gain of 
12,340 women. In other words, the dispa- 
rity between the sexes at marriageable ages 
had increased from 27,808 in 1860, to 55,483 
in 1865. If we can imagine a compulsory 
union in 1866 of all unmarried persons in 
Massachusetts between the ages of fifteen 
and fifty, 55,483 women would remain for 
whom no pariners existed, and this number 
is twice as great as it would have been but 
for the war. These considerations seem to 
be sufficient to account for a deficiency of 
2,265 births in 1866, that being the number 
required to bring the birth-rate up to 2°87, 
which we may regard as the standard rate 
from 1852 to 1860. 

‘‘In judging of the state of a community 
by its vital statistics, it is always to be re- 
membered that its birth-rate, taken by itself, 
is of little value as an index to its prosperi- 
ty, healthfulness, and the enjoyment of nor- 
mal conditions. The true tests are the 
death-rate, and the difference between the 
birth-rate and death-rate. This difference 
gives the natural increase, supposing the 
community to be fixed, and subject to no 
changes from emigration or immigration. 
The birth-rate is generally found high in 
communities subject to unwholesome influ- 
ences. <A crowded and dirty and degraded 
population is usually a prolific one. St. 
Giles, in London, produces a larger percent- 
age of children than the rural districts, and 
also a larger percentage than the average 
of all England. The same is true of Lanca- 
shire, with its crowded factory towns, and 
Liverpool, the most unhealthy city in 
England. 

‘On the other hand, a community in the 
enjoyment of ease and comfort, possessing 


\ 
\ 
4 we 
on 


220 


MEDICAL AND SURGICAL JOURNAL. 


the means of maintaining health by cleanl- 
ness in all its forms (including in this term 
clean air, water and food), and particularly 
a community which is intelligent, and whose 
brain is active and employed, will not have 
a high birth-rate, but its death-rate will be 
universally found to be low, and the num- 
ber of children which it brings to maturity 
greater than one in which they are more 
abundant, and in which healthful conditions 
are wanting.” 

We are glad, however, to find one subject 
of alarm quieted, as follows :— 

“‘The rapid relative increase of foreign 
births, which was going on during the fifteen 
years preceding 1864, is checked, and the 
two races, so far as they can be distinguish- 
ed by such classification, are now increasing 
equally, or very nearly so, the difference in 
three years being only ‘17 of one per cent. 
The proportion of mixed births is, however, 
growing slightly greater each year, the dif- 
ference amounting in three years to ‘81 of 
one per cent.”’ 

One query, of personal interest to us all, 
is as to the chance of long life in our com- 
munity. On this point Dr. Derby says :— 

‘“‘The rate of mortality in a community 
normally constituted, with an average pro- 
portion of persons of all ages, is a measure 
of health and of the duration of life. It is 
therefore a matter of extreme interest to us 
in Massachusetts to know whether the con- 
ditions in which we live are comparatively 
healthful, and whether we live as long as 
other people. In England, a standard of 
normal mortality has been generally recog- 
nized to be seventeen in a thousand. This, 
of course, is but an approximation, and lia- 
ble to change with succeeding generations. 
If the hopes of those who count upon an 
increased duration of life from sanitary re- 
form are realized, it certainly will change ; 
but at present, a mortality of not exceeding 
seventeen in a thousand is the point aimed 
at, and hardly ever reached. On referring 
to the English registration reports, it ap- 
pears that no county in England has main- 
tained this rate for a series of years. The 
nearest approach to it has been in Rutland- 
shire (1°85), and in Westmoreland (1°81). 
In both these counties the rate has fallen 
for a single year below 1°70 per cent., or 17 
ina thousand. The rate for all England is 
about 2°21. It appears from the preceding 
table, that while the death-rate for the State 
is, as we have previously seen, 1°86, the 
rate for the 3d, 4th, 5th and 6th divisions 
is below this point. Grouping these four 
divisions together, we find, with a popula- 


tion of 695,218 (55 per cent. of the whole 
State), that their death-rate is 1°71. Such 
results must be regarded as highly satisfac- 
tory; and although future generations will 
doubtless surpass them, it is pleasant to 
know that the prospect of long life in Mas- 
sachusetts is at least as good to-day as that 
enjoyed by any civilized country.” 

So much has been said about the over- 
taxed nervous system of our people, that 
we are not surprised at the following de- 
duction :— 

‘‘ Putting together apoplexy and paraly- 
sis (4,366), insanity (4384), cephalitis 
(3,502), and brain diseases (1,693), we 
find the aggregate in six years to be 9,995, 
making the annual average 1,666, or even 
more than pneumonia, This group, which 
seems almost as well entitled to stand by 
itself as consumption, would then rank next 
to that disease in fatality. This fact seems 
important to be noted, since it furnishes 
proof, if any were wanting, that we area 
brain-working people in Massachusetts, and 
that not infrequently this overworked organ 
shows the effect of the strain which it is 
made to bear.”’ 

An interesting confirmation of Dr. Bow- 
ditch’s theories is found on page 80 :— 

‘‘It is well known to most of our readers, 
that during the past ten years Dr. H. 1. 
Bowditch, of Boston, has expressed the 
opinion, based upon very extensive observa- 
tion, that soil-moisiure is chief among the 
causes of consumption in New England, and 
that localities quite near to each other, and 
even in the same town and neighborhood, 
may, chiefly from this cause, be possessed 
of influences upon this disease quite opposed 
to each other. 

‘A confirmation of Dr. Bowditch’s lead- 
ing idea, and one of a very authoritative 
character, has recently appeared in the 
‘Ninth Report of the (English) Medical 
Officer of the Privy Council.’ It appears 
that inquiries were ordered in England in 
1865 and 1866 into the ‘effect of drainage 
works and other sanitary regulations de- 
signed to promote the public health.’ In 
pursuance of this inquiry, twenty-four towns 
were selected in which structural sanitary 
works had been thoroughly done, and had 
been longest in operation. These towns 
were of various sizes—from 3,000 or 4,000 
to 160,000 inhabitants. Tested by mortality 
records, which were analyzed with the ut- 
most care, it was found by comparison with 
an equal period of time preceding the sani- 
tary works, that very notable changes in 
the death-rate from phthisis had taken 
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placesince the improvementshad been made. 
In commenting upon this result, Mr. John 
Simon, Medical Officer of the Privy Council, 
says: ‘These facts appear to indicate a par- 
tial dependence of pulmonary phthisis on 
some of the unwholesome conditions which 
have been removed. And when a detailed 
examination is made of the cases which give 
that indication, and they are compared with 
the different class where phthisis has not 
lessened its amount, the novel and most 
important conclusion suggests itself, that 
the drying of soil which has, in most cases, 
accompanied the laying of main sewers in the 
improved towns, has led to the diminution, 
more or less considerable, of phthisis.’ ”’ 

As compared with pneumonia, we find: 

‘“‘In general terms, pneumonia was least 
fatal where consumption was most fatal, 
and vice versa. This is in accordance with 
the observations of 1865 and previous years, 
but it is even more clearly evident in 1866. 
The mortality from consumption is greatest 
in the counties bordering on the ocean, and 
least in the interior counties ; the mortality 
from pneumonia is greatest in the interior 
counties, and least in the counties border- 
ing on the ocean. 

“As regards season, the greatest mor- 
tality was in March (242); next, February 

214); January (185); December (177); 
ovember (171). In these five months 
59°7 of the whole mortality from pneu- 
monia occurred. In July, August and 
September, the deaths were only 167. 

‘“‘ As regards age, 612 cases were under 
five and 589 over fifty years of age. This 
leaves only 438 between the ages of five and 
fifty. Although pneumonia attacks all 
ages indiscriminately, it is seen to be 
chiefly fatal at the extremes of life.”’ 


Form or 
rection. To the Editor, dc.—I notice that 
in my note, ‘Simple form of Ophthalmv- 
scope’ (see this Journat, No. 8, for March 
26th last), the Assistant Editor understands 
me as meaning that I have as often seen 
the macula lutea as the retinal vessels and 
optic disc with that instrument. I did not 
intend to convey such an idea, for I have, 
comparatively speaking, seen it with the 
ordinary ophthalmoscope but seldom, I 
have, however, discovered it in diseased 
eyes more than once with the ‘simple ”’ 
substitute which I described, and with it 
and a proper pocket lens the vessels and 
papilla may always be seen. 

Yours truly, © Wa. Warren GREENE. 

Brunswick, Me., May 1, 1868. 


Mapame Lacnapette.—In a recent num- 
ber of the Wiener Wochenschrifi, Dr. 
Schlesinger gives an amusing account of 
a visit he paid to the celebrated accou- 
cheuse, Madame Lachapelle, while at Paris 
on the occasion of the Exposition. He says 
that the appellation ‘‘ midwife,’ derived 
from a knowledge of the functions of the 
German ‘‘ Hebamme,”’ gives not the slight- 
est idea of those of this famous and much 
employed lady. She is at once ‘sa 
femme,’’ gynecologist, syphilidologist, and 
operator for all the eae evils appertaining 
to the sex. She is the trusted aid of young 
women and old husbands, of mothers and 
daughters who may have mishaps.to con- 
ceal or repair. Our author, introduced 
into the midst of a crowd of well dressed 
women, in the waiting room, soon made 
himself at home with them when they 
learned that he was a ‘‘Frauenarzt’”’ from 
Vienna. He contrived, moreover, to make 
himself agreeable with some of his fair 
interlocutors, by denouncing the cruel and 
impolitic character of the paragraph of the 
French code which declares ‘toute ré- 
cherche de la paternité est interdité,’’ and 
contrasting it with the provisions of his 
own happy land, in which the damsel with 
many lovers is at full liberty to choose a 
father from among them best able to bring 
up the forth-coming babe in plenty and 
comfort, at once sheltering a_ helpless 
infant and preventing its becoming a bur- 
den either to the mother or society ! 
| Introduced at last into the saloon, he 
found it not only furnished with distin- 
guished taste, but also arranged with what 
he calls a gynecological refinement and 
display. On tables and other receptacles, 
lay in picturesque disorder whole batteries 
of every description of specula, syringes, 
forceps, hernial bandages, and enema ap- 
paratus ; these being duly set off by bou- 
gies, catheters, caustic holders, dilators, and 
all the varieties of scalpels, scissors, and 
other gynecological instruments. In the 
background of the department stood a large 
gorgeous sofa supported on gilded legs, 
and covered with damask and velvet dra- 
peries. He found Madame Lachapelle, a. 
woman, although not young, still in the 
prime of life, of a distinguished and intel- 
ligent appearance, and dressed with that 
exquisite adaptation to her age which seems 
to be a faculty peculiar to French-women, 
and at all events seldom observed in Ger- 
many and England. Her first inquiries 
were as to the position of the German 
accoucheuses, and on learning from her 


visitor their low and mean position, and 
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the narrow limits within which their func- 
tions are confined by law, she expressed 
herself, as might be expected, with suitable 
indignation. 

Our Doctor was a little unfair, for he 
obtained his interview under pretext of a 
desire to consult Madame Lachapelle on a 
case of sterility, which had resisted all 
medical attempts at relief—this being a 
class of cases in which she has obtained 
great celebrity. On the various remedies 
which had been tried being detailed to her, 
and among these the rectifying the mal- 
position of the uterus, she expressed the 
great distrust she felt in these assumed 
inflections and deflections, which too often 
only were excuses for prolonged treatment. 
She held it a pretty strong proof of the 
correctness of her scepticism, that in 
twenty cases two equally celebrated ac- 
coucheurs scarcely agreed ina single one 
as to the exact diagnosis. We have not 
space to pursue the amusing conversation 
which followed, only observing that Mad. 
Lachapelle protested against the habit of 
invariably attributing the failure of off- 
spring to the woman, while it not unfre- 
quently was really due to the dissipated 
habits of the man prior to marriage, or 
some individual peculiarities. She cited 
even historical illustrations, as that of 
Louis XVI., who, after an unfruitful cohabi- 
tation with a beautiful wife during seven 
years, yet eventually had five children by 
her. Then, again, who was at fault, in the 


childless union of Josephine and Napoleon, - 


the one having had two children by a 
former marriage, and the other, one by his 
second Empress ?—Med. Times and Gaz. 


TREATMENT OF Wounps By Pyevmatic Oc- 
cLUsION.—This treatment has excited consi- 
derable attention in France for two or three 
- years, and has been applied in some of the 
hospitals there. But little has been heard 
of it, however, in American journals. We 
take from the Archives Générales the re- 
marks of MM. Maisonneuve and Guérin on 
this treatment, at recent meetings of the 
Académie des Sciences. 

M. Maisonneuve says the suction appa- 
ratus is composed: Ist, of asort of rubber 
cap, furnished with a tube of the same sub- 
stance ; 2d, of a flask holding three or four 
quarts, its stopper containing two holes ; 
3d, of a suction pump, also furnished with 
a flexible tube. The stump, enveloped in 
its dressing, is in the first place covered by 
the rubber cap. The opening of the cap is 
fitted exactly around the limb, while the 


end of its tube is applied to one of the 
openings in the flask. The tube of the air- 
pump is applied to the other opening, and 
part of the air contained in the-flask is ex- 
hausted. The fluids of the dressing and 
those which exude from the wound are also 
sucked out and fall into the flask. The rub- 
ber cap, the air which it contained being 
exhausted, collapses and applies itself 
closely against the stump. The weight of 
the atmosphere causes a powerful compres- 
sion, which keeps the divided surfaces in 
contact, and, combined with the suction 
produced by the rarefaction of the air of 
the flask, prevents any collection of fluid 
and thus favors prompt cicatrization. 

M. Guérin divides the application of the 
treatment into four classes. In the first 
are comprised flesh-wounds and simple sur- 
gical operations, such as incisions, removal 
of cicatrices or subcutaneous tumors, ex- 
tractions of forgign bodies from the joints. 
In the second class are comprised more se- 
vere operations, amputations of limbs, and 
accidental wounds of like severity. Ina 
third class are contused wounds, with open- 
ing of the skin, and simple compound frac- 
tures, that is where there is perforation of 
the skin, the bone being simply broken. In 
a fourth class are gun-shot wounds, with 
laceration and destruction of tissues, com- 
minution and splintering of bones, wounds 
combining the graver complications of trau- 
matic lesions. A wide division may be 
established between the results obtained by 
the method of pneumatic occlusion, and 
they may be placed in two distinct classes. 
In the more normal conditions, pneumatic 
occlusion causes cicatrization of the wounds 
without traumatic fever, without suppura- 
tive inflammation, that is, by first intention. 
In less favorable conditions, as when the 
wound has already been for some time ex- 
posed, or when it contains foreign bodies, 
or, finally, when it is complicated by previ- 
ous morbid states, pneumatic occlusion 
cannot prevent a certain amount of suppu- 
rative inflammation; but, by virtue of the 
continued suction which it exerts, it oppo- 
ses any accident resulting from the putre- 
faction and absorption of altered fluids, and 
in all cases favors and renders more rapid 
the cicatrization and secondary union of 
wounds. 


Tue Transactions of the Medical Society 
of the State of New York are annually 
printed at the expense of the State. This 
year the Senate has voted to have thirty- 
five hundred copies printed, instead of fif- 
teen hundred as heretofore. 
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Prevention oF KEpiterptic Atrracks—M. 
Broca has presented to the Academy of 
Medicine an ingenious little apparatus, 
which has been invented by M. Rozier, of 
Bordeaux, with the object of exercising an 
instantaneous compression of the arm, and 
of thus preventing attacks of epilepsy 
whenever these are preceded by the aura 
epileptica. The apparatus had been con- 
trived for an epileptic patient, a quarry- 
man, who was never six weeks without 
being subject to a fit, and who was 
warned each time by a peculiar sensation 
which he felt in the right index. Scarcely 
a few seconds elapsed between the occur- 
rence of this sensation and the explosion 
of the attack. It was consequently need- 
ful that the compression should be instan- 
taneous. For eleven months the quarry- 
man has constantly worn this little appara- 
tus, and has never once had a complete at- 
tack. It is a sort of bracelet, and seems 
admirably adapted for all the purposes aim- 
ed at by the inventor.—Lancet. 


Mipptesex Norra Disrricr Mepicat So- 
ciety.—At the annual meeting of this So- 
ciety, held in Lowell, April 29th, 1868, the 
following officers were elected for the year 
ending April 28th, 1869 :— 

President—Jeremiah P. Jewett, of Low- 
ell. Vice President—Joel Spaulding, of 
Lowell. Secretary—John H. Gilman, of 
Lowell. J'reasurer—N. B. Edwards, of N. 
Chelmsford. Curator and Librarian—Frank- 
lin N ickerson, of Lowell. Commissioner on 
Trials—John O. Green, of Lowell. Stand- 
ing Committee—D. P. Gage, Geo. E. Pink- 
ham and Walter Burnham, of Lowell. 
Councillors—Charles A. Savory, Joel Spald- 
ing, Nathan Allen, Walter Burnham and 
Francis C. Plunkett of Lowell, and J. C. 
Bartlett of Chelmsford. Censors—Nathan 
Allen, Charles A. Savory and H. Dickey of 
Lowell, Levi Howard of Chelmsford and N. 
B. Edwards of N. Chelmsford. Delegates 
to the Convention of the American Medical 
Association—George E. Pinkham, W. H. 
Leighton, F. C. Plunkett, J. E. Langlois, 
M. G. Parker, F. Nickerson and Wm. Bass. 


Vermont Mepican Socrery.—The semi- 
annual meeting of the Vermont Medical 
Society will be held at Windsor, on Wednes- 
day and Thursday, June 10 and 11, com- 
mencing at 2, P.M., on Wednesday. The 
address of the Vice President, Dr. E. N. 
8. Morgan, of Bennington, will be deliver- 


To this gathering all such, wherever dis- 
persed around the globe, are cordially in- 
vited. The Vermont Medical Society will 
give them a hearty greeting. 

The subject assigned for discussion is 
Typhoid Dysentery. Dr. O. F. Fassett, of 
St. Albans, is appointed to read a paper on 
that subject. Papers on other subjects are 
promised from differeut members of the 
Society. 

The several railroads of the State will 
carry all persons attending the meeting for 
full fare one way, receiving the Secretary’s 
certificate for the return passage. 

As this is the season of the year when 
nature puts on her loveliest hues, and in- 
vites to the enjoyment of beautiful scenery 
and cool, bracing mountain air, we trust 
large numbers of the profession from all 
parts of the State, and delegates from other 
States, as well as Editors, will take the op- 
portunity to visit one of the loveliest vil- 
lages of New England, and enjoy a brief 
respite from the busy cares of professional 
life, In behalf of the Society, 

L. C. Butter, Secretary. 


TenNEsSEE State Mepicat Soctery.—The 
35th Annual Meeting was held, last month, 
at Nashville. Papers were read by Dr. Jo- 
seph Jones, on the ‘‘ Thermometrical Indi- 
cations in Disease’’; Dr. Thomas L. Mad- 
den, two cases of ‘‘ Traumatic Aneurism ”’ ; 
Dr. Eve, on ‘ Injuries to the Vertebral Col- 
umn and Medulla Spinalis’’; and the an- 
nual address was delivered by the retiring 
President, Dr, Thomas Lipscomb. Several 
interesting memoirs of former days were 
exhibited to the Society by Dr. W. K. Bow- 
ling—among them an autograph letter of 
Dr. Benjamin Rush, and several tuition 
tickets and diplomas of 1799. Dr. J. D. 
Winston, of Nashville, was chosen Presi- 
dent for the coming year, and Dr. J. F. 
Grant, of Pulaski, Vice President. 


Dr. Jonn P. Batcueper, who died lately 
in New York, at the age of 82 years, was 
born in Wilton, N. H., studied medicine in 
the town of Greenfield in the same State, 
received his medical degree from Harvard 
University, and was subsequently Professor 
of Anatomy in Castleton Medical College 
and in the Berkshire Medical School at 
Pittsfield, Mass. He has always stood high 
as a surgical operator. For the last twenty- 
five years he has resided in New York, where 
he has been honored with the Presidency of 
the Academy of Medicine, and of the New 
York Medical Association. His valuable 


ed on Wednesday evening, followed by a 
social re-union of the profession, natives of 
Vermont, who are residents of other States. 


medical library has been donated to the 
New York Medical Journal Association. 
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Selections and Medical Ttems. 


Ano-SpinaL Centre.—Dr. J. B. V. Masius 
concludes from experiments made on animals :— 


‘“‘1st. That there exists in the spinal cord a 
clearly cir ibed centre, corresponding to the 
intervertebral disk uniting the 6th and 7th lum- 
bar [ ?] vertebrae, which we call ano-s inal. 

“2d. That it presides over the tonicity as well 
as the reflex contraction of the sphincter ani. 

‘‘ 3d. That to this centre proceed antagonistic 
fibres, which can be followed even into the optic 
thalami. 

‘4th. That through this centre pass fibres 
to the sphincter the impulse of 

e will. 

‘* 5th. That the 2d and 3d sacral nerves supply 
this muscle.”— Bulletin de lV Académie Roy. de Bel- 
de Anatomie et de la Physiologie, 

ch and April, 1868. 


Improvep MopE or Empatminc.—A proba- 
bly exaggerated account of M. Marini’s discovery 
has been published by a French paper, Les 
Mondes. It would appear that M. Marini suc- 
ceeds in preserving parts of or the whole body, 
with all the solids and fluids of the living organ- 
ism, such as muscle, blood, brain, &c., either in a 
mummified or petrified state. He can, besides, 
when the desiccation has not been carried too far, 
bring the mummified portions back again to their 
original volume and look, so that an arm, for in- 
stance, may be transformed after many months 
into the same state as that observed a few hours 
after death. Indeed, the paper above alluded to 
gravely says that, in Corsica, M. Marini preserved 
the body of a deceased far-famed historian to such 
a degree that, four months after death, he man- 
aged, by his reviving fluid, to give again to the 
corpse all the appearance of life, so much so as to 
pete it in a chair for photographic purposes. The 

mperor and Empress of the French are said to be 
delighted with the discovery, which statement will 
in all likelihood be taken by most people cum 
grano salis.—Lancet. 


OF Toaps.—The toad, formerly con- 
sidered a redoubtable being, possesses in reality a 
venom capable of killing certain animals and of 
injuring man, This venom is not, as was believed, 
exhaled by the mouth ; it is a sub-epidermic cuta- 
neous secretion, which acts powerfully if the epi- 
dermis is abraded at the moment of contact. In 
fact, dogs who bite toads soon utter howls of pain ; 
on examining them, the jaws and tongue are found 
swollen, with flowing of a viscid fluid. The small- 
er animals on whom the venom acts, experience a 
true narcotic poisoning, soon followed by convul- 
sions and death. The experiments of MM. Gra- 
tiolet, Cloéz and Vulpian have shown that the hu- 
mor oozing from the parotid region of toads be- 
comes a true poison when it is introduced into the 
tissues. A tortoise of the species Testudo Mau- 
ritanica, [gies in the hind foot, was completely 
paralyzed at the end of a few days, and this pa- 
ralysis continued several months. Certain say- 
ages employ, instead of curara, in South America, 


the acid liquid from the cutaneous glands of the 
toad. This venom exists in sufficiently great 
quantity on the back of the toad. Treated with 
ether, it is dissolved, leaving a residue; the eva- 
porated solution gives oleaginous granules. This 
residue possesses a toxic power sufficient to cause, 
even after complete desiccation, the death of a 
small bird.—Jouwrnal de Chimie Méd. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic; 10, A.M., Medical Lecture. 9, A.M., City Hos- 
pital, Ophthalmic Clinic. 

Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to 11,A.M., Boston Dispen- 

sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

WEDNEsDAY, 10 A.M., Massachusetts General Hospital, 
Surgical Visit. 11 A.M., OPERATIONS, 

Tuvrspay, 11 A.M., Massachusetts General Hospital, 
Clinical Surgical Lecture. 

Frinay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M.,, Surgical Visit; 11, A.M., OPERATIONS. 9 to 11, 

.M., Boston Dispensary. 

SaturpDAy, 10, A.M., Massachusetts General Hospital, 

Surgical Visit; 11, A.M., OPERATIONS. 


A Bulletin of Expected Operations, in both the Hospi- 
tals, will be found, weekly, at the office of the Boston 
Medical and Surgical Journal, and at Messrs. Codman & 
Shurtleff’s, 13 and 15 Tremont Street. 


To CorRESPONDENTS.—Communications accepted :— 
On Moral Insanity—On Inflammation of the Membra- 
nous Labyrinth—Two Interesting Parasitic Diseases, 
with their Treatment. 

Communication received :—Internal Strangulation re- 
lieved by Operation. 


Books AND PAMPHLETS RECEIVED.— cs 
and Materia Medica. A Systematic Treatise on the Ac- 
tion and Uses of Medicinal Agents, including their De- 
scription and History. By Alfred Stillé, M.D. Third 
Edition, revised and enlarged. Two vols., 8vo. Phila- 
delphia: Henry C. Lea. 1868.—Researches im Obstetrics. 
By J. Matthews Duncan, A.M., M.D., L.R.C.S.E., &c 
New York: Wm. Wood & Co. 1868.—Atlas of Vene- 
real Diseases. Part III. Philadelphia: Henry C. Lea. 
1868.—Valedictory Address to the Graduating Class of 
the Woman’s Medical College of Pennsylvania, at the 
Sixteenth Annual Commencement, March Mth, 1868, 
by Emeline H. Cleveland, M.D., Professor of Obstetrics 
and the Diseases of Women and Children.—Nineteenth 
Annual Announcement of the Woman’s Medical College 
of Pennsylvania, 1868-69. 


MaRrRIED,—At Weymouth, April 28th, George B. 
Windship, M.D., of Boston, to Miss Rebecca G. Haskins. 


Died,—At Wareham, May 3d, Dr. Francis Minor Lin- 
coln, aged 38 years and 3 months. 


Deatus 1x Boston for the week ending Saturda 
noon, May 2d, 106. Males, 56—females, 50.—A 
dent, 5—apoplexy, 1—inflammation of the bowels, 3— 
disease of the brain, 3—cancer, I—consumption, 
convulsions, $—croup, 4—diabetes, 1—diarrhea, 1— 
dropsy of the brain, ysentery, l—scarlet fever, 4— 
typhoid fever, 3—disease of the heart, 3—infantile dis- 
easc, 5—disease of the kidneys, 2—disease of the liver, 
38—congestion of the lungs, 2—inflammation of t 
lungs, 5—marasmus, 4—measles, 3—old 2—ovarian 
disease, 1—paralysis, 2—peritonitis, 1—pleurisy, 1—pre- 
mature birth, 1—rheumatism, l—scrofula, 1—suicide, 1— 
tumor, 1—ulcer, 1—unknown, 4. 

Under 5 years of age, 38—between 5 and 20 years, — 
between 20 and 40 years, 25—between 40 and 60 years, 
16—above 60 years, 28. Born in the United States, 72— 
Ireland, 25—other places, 9. 
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